Older persons are vulnerable to poverty, social injustice, and isolation by their family, friends and communities. This essay explores the challenge of isolation and how it is connected to the other challenges and its effect on their wellbeing. We developed a conceptual framework that links isolation and other determinants of social wellbeing of old persons as a means of clarifying the right solutions to their problem. The focus was on older person's experiences of isolation and the causes of social isolation. The study was exploratory and descriptive, using the case of Rwamucuucu Sub County of the Rukiga District in 2013. We interviewed older persons and community members using questionnaire and focused group discussions, local leaders and officials with key informant interviews. The study found strong connections between social isolation and older person's wellbeing. The results show that older persons experience very many problems in their day to day lives including, poverty, lack of social support, ill health, abuse of human rights and mental problems, which have also led to increased isolation. Causes of social isolation of older persons were: family issues, poverty, ill-health, lack of right policies, ageism, cultural issues, modernism, illiteracy and poor planning lack of older persons organizations. The study recommended that while the duty to care of older persons lies with many stakeholders including the community, caretakers, civil society, and older persons themselves, government retains the lead responsibility to provide a positive living environment for older persons.
Introduction
Older persons are defined by the United Nations as those aged 60 years and above. In Uganda, older persons contribute immensely to social cohesion, support and care for children including HIV/AIDS orphans, conflict resolution, and act as guardians of traditions and cultural values, which are passed on from generation to generation in their communities and the nation as a whole. However, it is unfortunate that they are hindered by isolation and exclusion.
Problem Statement
The population of older persons aged 60 years and above has dramatically increased worldwide catching many governments much unprepared. In Uganda, the current population of older persons is estimated at 1.6 million (5% of the population) and it is expected to increase to 5.5 million in 2050 [1] . This population increase has profound consequences at individual, community and national level.
The majority of older persons live in rural areas where poverty is rife, economic opportunities are limited, ill health is common and health services are inadequate. Older persons experience neglect of both their needs and potentials.
Their ability to cope in conflict and emergencies is hampered by exclusion and lack of understanding of their special needs by communities, humanitarian and public agencies. They are often excluded in the design and management of emergency interventions and in social planning and programs to share their knowledge, values and life experiences as it was in the past.
According to Police records in Rwamucuucu Sub County, 5 (five) cases have been reported all indicating that older persons have been found dead due to the fact that there were heavy rains and since they were living alone, they did not get any rescue [2] . New PARA Social isolation of Older Persons and their wellbeing is not well documented and it is not clear how and to what extent it has led to segregation of older persons in almost every aspect of life hence increased rate of poverty levels, low standards of living, low self-esteem, self-denial, and depression.
Though there have been attempts to address the problems of the elderly contemplated in the Equal Opportunities Commission, National Policy for Older Persons, mass media, there is no evidence that these issues have been addressed especially in rural areas. It is therefore, against this that the researchers desired to understand the nature of the challenges of social isolation and its effects on the wellbeing of older persons specifically in Rwamucuucu Sub County in Rukiga District so as to establish possible ways of reducing this social ill.
Study Objectives
The overall objective was to find out the effect of social isolation on the wellbeing of older persons in Rwamucuucu Sub County. 
Literature Review

Vulnerability of Older Persons
Vulnerability is a term used to describe exposure to hazards and shocks. The level of vulnerability of older persons in Uganda is worrying. Poverty has become more acute among older persons and it is much more difficult for them to come out of it. Ill health and lack of health care, unsuitable residential areas, poor hygiene, diminishing family and community support, limited social security services, lack of education and training opportunities, limited employment and income generating opportunities, limited participation, and lack of balanced diet are some of the major factors contributing to the vulnerability of older persons.
Focus on Isolation as a Priority
Social isolation is the distancing of an individual, psychologically or physically, or both, from his or her network of desired or needed relationships with other persons. Therefore, social isolation is a loss of place within one's group(s) [3] .
Absence of isolation is seen as important for a good quality of life [4] . Isolation among older adults is growing due to the high rate at which the general aging population is growing.
In the past, older persons in Uganda used to be treated with respect and love; they received care and support from their families, relatives and the community.
Nowadays, it is vice versa. Rukiga being a rural area, has forced many young people do migrate to towns in search for jobs and better schools leaving the old people to fend for themselves. Older persons receive little or no care at all, their contributions are not really sought, their opportunity for making choices is restricted, and their life arena is shrinking.
Social Well-Being
This study was guided by the conceptual theory of social well-being to understand the personal and social well-being and isolation as a major determinant of the quality of life (well-being) of older persons.
Social well-being is a complex multilevel concept with three core elements as sub concepts that define its nature and scope as a theoretical tool for guiding social practice.
The first element comprises the four constituents of well-being namely:
health of body and mind, utility or value of consumer goods and services used to satisfy the material needs of human beings, flourishing in society (family, community and wider social space) and psychological and spiritual fulfillment/contentment, often manifested as emotions of self-esteem and creativity.
These are the essential characteristics of personal or social wellbeing which are indicators of quality of lives of people in any social setting. 
Experiences of Social Isolation by Older Persons
There is empirical evidence that the risk of becoming socially isolated is widespread among older persons. Social isolation deprives people of choices and opportunities to escape from poverty and denies them a voice to claim their rights.
Therefore, the following are experiences of social isolation by older persons. Source: Adopted from [5] . Note: T denotes a basic need whose denial is a major cause of isolation of older persons and which must be addressed by service providers.
A. Dianah, B. Food and Nutrition: Whereas research is ongoing in other countries and there has been sharing of information in sub-Sahara Africa [7] , there has been limited research on this subject in Uganda. Older Persons find a problem of meeting their needs in areas of food and nutrition. Lack of family Care: In Uganda, the family is still the most important caring institution for older persons. However, socio-economic changes have weakened the strength of this system to provide adequately for its older persons. The situation has been aggravated by unemployment which has forced youths to migrate from to urban areas leaving older persons uncared for in the rural areas. In addition, society's negative attitude towards older persons is increasing due to associated costs of caring for them. As a result, older persons lack proper care and are very vulnerable to neglect, abuse and isolation [8] .
Causes of Social Isolation among Older Persons
Many risk factors can lead to social isolation among older people including:-Loss: Losses contributing to social isolation include: loss of health and function including hearing and other communication abilities, vision, mobility, and health generally; loss of relationships (loss of partner through death or divorce, loss of children when they leave home or through premature death, loss of grandchildren if the family moves away and loss of social networks).
Poor physical health: [10] found that poor health was the most important predictor of social isolation, followed by reduced social activity. Conversely, "social support and social network measures have been associated with improved health and well-being". However, the reverse is also of concern. That is, older people who are socially isolated are at increased risk of poor health [11] . Gender and/or marital status: In the study by [10] "Men were much more likely to be isolated than women". [13] also identified being male as a risk factor for social isolation. [14] notes that women's longer life expectancy often means an old age aggravated by financial problems and social isolation.
Community attitudes: Community attitudes towards older people can have a detrimental effect on the ability of these people to have satisfying, meaningful interactions within their community. "Negative attitudes towards older people and ageing, limit opportunities for older people to participate in the community". [15] Transport: An inability to access transport can lead to social isolation and deterioration in general health and well-being [16] . Difficulty getting on and off public transport, resulting in loss of dignity, and poor design factors which impact on safety, such as lighting and steps, may result in older people not being willing to use public transport [17] . Limited mobility can lead to reduced life chances for social enjoyment, healthcare, participation in the community and participation in cultural activities.
Research Method
The study was exploratory and descriptive. Qualitative approach was used to capture people's views, attitudes and experiences of social isolation by Older
Persons. An interview guide, questionnaire and focus group discussions were used to collect data. The sample size was 30 (thirty) respondents. It comprised of 10 (ten) older persons (FGD), 6 (six) older persons for personal life experiences (interview), 3 (three) community members, 3 (three) caretakers, 3 (three) opinion leaders, 3 (three) local leaders, 1 (one) CDO and 1 (one) sub-county chief.
Random sampling was used to select the 16 older persons. Purposive sampling was used to select the key informants to ensure that various stakeholders in service delivery to the elderly had an input in the study. Data was categorized according to the similarity of responses given and then properly recorded, coded, edited, analyzed and different themes were developed. 
Discussion of Study Findings
This section discusses the findings about the experiences and causes of social isolation among older persons and how it affects their well-being.
Social Isolation among Older Persons
The findings revealed that there are different experiences of older persons. Poverty was identified as the major experience faced by older persons; abuse of human rights; ill health; lack of social support and/or belonging; and mental problems. This experience confirms the findings by [18] that regardless of how social isolation occurs; this is perceived as alienating or unpleasant, and the social isolation that occurs can lead to depression, loneliness, or other social and cognitive impairments that then exacerbate the isolation.
Abuse of their rights: this includes property grabbing, denied social security and protection (SAGE) and inadequate access to credit facilities. One respondent in the interviews revealed that his children were fighting for land and yet they do not want to work. Another respondent revealed that he was discriminated against in the government agricultural program (NAADs), because he was old and this made him feel he was detached from the programs that could help survive. Another respondent was quoted saying "I feel so much excluded and think that I have no importance". (Tirwomwe, 79 years, Rwamucuucu Sub County).
These incidences sighted by the above respondents reveal that older persons' rights are abused and shows that many older people have been left behind and they suffer discrimination and isolation and are seen as outcasts. Ill health was also identified as a frequent experience in many older persons.
This includes; body impairments, physical disability, and loss of energy to work due to many health complications. One respondent in interviews was quoted saying that:
"It takes a lot longer for me to do things than when I was younger" (Tirwomwe, 79 years, Rwamucuucu Sub County).
According to her, she can no longer work because her health can't allow since it is a combination of diabetes, hypertension, backache, and joint pains.
From the findings, mental issues were also identified experienced by many older persons including depression, eating disorders and low esteem. This is evidenced by [19] that older persons who are socially isolated and excluded from essential services or participating in aspects of everyday life are at high risk of mental health disorders such as depression, anxiety, past traumatic stress disorder and personality disorders.
Causes of Social Isolation among Older Persons
The strongest findings indicate that poverty, family problems and ill health were the major cause of social isolation. Other causes identified included; ageism; modernism; cultural issues; illiteracy; lack of strict policies on older persons; poor planning; and lack of older person's organizations.
Poverty was the major cause of isolation of older persons. As earlier noted in the literature review, poverty is one of the key factors that contribute to social isolation. This is true because in Uganda, absolute poverty affects about 35% of the people and older persons are typically victims of poverty [6] . [20] noted that older persons are among the more vulnerable groups, particularly older persons living alone in remote rural areas.
Family issues such as death of spouse, children or relatives, barrenness, withdrawal, children leaving home, low attachment with the family members, were the causes of isolation as identified by older persons and the key informants. For instance in FGD 2, older persons argued that when they have not produced or when their children and immediate relatives die, they lose security and they are left alone with no one to care about them and their properties are abused. These results conform to the findings of [21] that any weakening or diminishment of relationships or social roles might produce social isolation for individuals or their significant others. People who lose family, friends, and associated position and power are inclined to feelings of rejection, worthlessness, and loss of self-esteem. For example, one responded told the researcher that he feels lonely as if he has no relatives. He was quoted saying:
"I expect my relatives to be there for me at all times not leaving me with the houseboy".
"They left me to die alone as if they are strangers and it is like I don't have relatives". He gets some treatment from the health unit, which is 3 kilometers from his home by the help of his neighbor though not always. He further says that sometimes the drugs given to him are too expensive and to make matters worse, the medical officer tells him to go and buy some drugs from town since they lack enough drugs.
According to [23] , isolated older adults were shown to have increased risk of coronary heart disease and death related to congestive heart failure was predicted by social isolation.
Conclusions
Social isolation is a prevalent phenomenon and is greatly affecting older person's lives as the discussion has demonstrated. Unfortunately, while there is a renewed focus on the issues of older persons by policymakers, there is less academic focus on the unique characteristics and challenges of this segment of the human population. Older persons experience poverty, abuse of their rights, enormous health challenges, and a range of other social support needs as highlighted in the paper. These realities are especially common among older persons in rural areas who suffer from mental and psychological problems like dementia, depression, and low self-esteem. These problems are compounded by poverty and youth unemployment. The issue of youth unemployment has generated pressure onto the little wealth left for the older persons to survive on. Assets like land which the older persons hold in high esteem have increasingly become under attack by their own children and grandchildren who torment them to the extent of wishing them early death. This challenge is fueled by the fact that many older persons are illiterate and are many times duped by literate children to give away their little prized possessions. This is a departure from the traditional social support system where children and grandchildren were a form of social insurance to the elderly in the community.
Whereas the Government of Uganda is making interventions articulated in Open Journal of Social Sciences the National Policy for Older Persons [24] , a lot needs to be done to address the plight of older persons especially in rural areas. The fact that majority older persons prefer to live the remaining part of their lives on earth in rural settings, academics and policymakers should put more attention on improving rural living conditions. Unfortunately, the available services for the older persons are concentrated in urban and semi-urban areas. Government health service policymakers need to rethink the health service delivery structure to attend to the unique health challenges of older persons. Under the current Ugandan government health service delivery system, older persons cannot get the medication for their unique health challenges at Health Centre II level which is the nearest service unit to the older persons in the rural setting. What is available for them at this level are pain killers yet their issues go beyond pain killing.
Whereas most researchers and policymakers point at the lack of enough resources to address the issues of older persons, this paper begs to differ. While it is undisputable that resources are never enough, in this case there appears to be a problem of prioritization of the needs of older persons. Policymakers seem to prefer to allocate more resources to the more vocal sections of the population like the youth, women, and children. Yet, comparatively, the numbers of older persons are much lower and therefore require fewer resources. If government for instance has the courage to declare expensive Universal Primary and Secondary Education programs, why is it difficult for it to institute a universal program for older persons? Instead, the Uganda government in its attempt to extend SAGE to all districts has raised the minimum eligibility age from 60 to 80. This is a tendency toward exclusionary rather than inclusionary policymaking which is an undesired path. It appears as if the government is taking advantage of the vulnerability and voicelessness of older persons yet it is to ensure the wellbeing of all citizens including older persons.
While the duty to care of older persons lies with many stakeholders including the community, caretakers, civil society, and older persons themselves, government retains the lead responsibility to provide a positive living environment for older persons. As one of the older persons said, it is the united teeth that break a bone. Therefore the unity of different actors is important in the reversal of the growing trend of older persons' social isolation.
